2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000031825

1. Entity Name

ISZLER & ASSOCIATES, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90427 028 ***150.00

Principal Place of Business Mailing Address
1602 ALTON RD 1602 ALTON RD. ' -
STE 379 STE 379
MIAMI BEACH FL 33139 MIAMI FL 33139 L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ¢ City & State 4, FEI Number Applied For
65-0825747 Not Applicable
Zp Country ap Countiy 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e e e— = - - B Name - - . U S S
ISZLER, CORD .
1602 ALTON RD. Street Address (P.O. Box Number is Not Acceptable)
STE 379
MIAMI BEACH FL 33139
City FL Zip Code

the: obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both in the State of Flarida. i am famitiar with, and accept

Signaturs, fyped o printed name of registered agent and title if applicable. {NOTE: Registered Agent sigratura requirsd when reinsiatng} DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIRE [ change [ Addition
NAME ISZLER, CORD NAME
STREET ADDRESS | 1602 ALTON RD., STE 379 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE O pelste TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP Ciy -st-2Ip
TLE O oetete §ome O change 3 Addition
_NAME - e = NAME
STREET ADDRESS T LT T T TN GMEETADDRESS | T T T T et e T s e o - N e
CITY-ST-2tP CITY-ST-2P
TmE 2 Deiete TME Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TIE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IP
TmE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied this filing dog§ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reppft i acgurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee gmpowiredito exbcyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addfess, wi othek Ii F empowered.
1 SO
SIGNATURE: /V‘MM 12 K( '21/ o4 fsog 3
SIGNATURE AND wteu oyﬁmw OF SIGRING CFFICER OR DIRECTOR ' Dalt Daytime Phona #




